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PTO/SBM7 (S-03) 
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FEE TRANSMITTAL 
for FY 2003 

Effective OlAf1/2C0S, Pawm fees am subject to annua/ rvvtoon. 



Q Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) $110.00 



Complete ifKnwvn 



Application Number 



Filing Date 



First Named Inventor 



Examiner Nam© 



Group Art Unit 



Attorney Docket No. 



lQ/0^2,647 



1/31/02 



Cockcrill ct aL 



Goldberg 



1614 



PG3119US2 



METHOD OF PAYMENT fch»<*affffia* appQ 



□ Check □ Credit card Q {JjjjjV □ Other Q None 
Deposit Account: 



Deposit 

Account 
Number 

Deposit 
Account 
Name 



07-1392 



GlaxoSmithKliDe 



The Commissioner la authorized to! (checka* frwf *fiPW 
^ CWga teats) MieatBd below [3 C^ 01 "V everoaymenu 
^ Ch&roa any sddllonst 'ea(s) durirte th# pendancy of thla application 
Q Ch»B* indicated betow, weewt for tho "line fee 
to fte abwe jfonffleC_dgcgj!L»j e *^ 



FEE CALCULATION 



1. BASIC FILING FEE 



Latqa Er»H*y 



Fee Fee Fee 
Code ($) 

1001 760 

1002 330 

1003 520 

1004 750 

1005 160 



flroftll Prrffly 



FM 



Fee Description 

Cede (S) 

2001 37$ Utility filing lee ' 

2002 165 Design filing 

2003 260 Plant filing fee 

2004 375 Reissue filing 

2005 80 Provisional fili ng fee_ 
SUBTOTAL (1) 



Fee Paid 



2. EXTRA CLAIM FEES FOR UTILITY AND 

Fee from 

Extra Claims 
Total Ctebna | j -zor* = [~ 
^jdopendonr | \ - 

Multbsle EtapmdMt 



below Fee Paid 




Largo Entity 



Code (S) 

1202 1B 
1201 B4 

1203 280 

1204 B4 

1205 18 



Small Fnrttv 



Fee Fee 

Cade (S) 

2202 8 
2201 42 

2203 140 

2204 42 

2205 9 



Fee Description 



Claims In excess of 20 

Independent claims in excess ot 3 

Multiple dependent claim, ii not paid 

** Raissue Indflpendant dalms 
over original patent 

*" Reissue dalms In excess of 20 
and over original patent 



SUBTOTAL (2) 



($) 



$0.00 



"or number pmvtovsfy paid, ff praam; For gejesues. see above 



FEE CALCULATION (continued) 



3. ADOITI0NAL FEES 



i age Emm 



Fee Fee 

Code ($) 

1051 130 

1052 50 

1053 130 
1812 2,520 
1804 920* 

1805 1.W0 4 

1251 HO 

1252 -410 

1253 930 

1254 1,450 

1255 1,970 

1401 320 

1402 320 

1403 260 

1451 1,510 

1452 110 

1453 1,300 

1501 1,300 

1502 470 



1503 
14$0 
1807 
1600 

8021 

1609 

1810 

1601 

1802 



630 
130 
50 
160 

40 

750 

750 

750 
900 



Small Enutv 



c 



Code w Fee Description 

2051 65 Surcharge - lata filing fee or oath 

2052 25 Surcharge* late provisional filing Fee or cover 

sheet 

1053 130 Non - English spBcificaBon 

1612 2,520 For filing a request tor ex parte reexamination [ 

1604 920* Reo^MtingpUtficatlonofSIRprtortoExajnlnBr T 

action L 

1 805 1 840' Requesting publication of SIR after Examiner 

action 

2251 55 Extension lor repty within first month 

2252 205 Extension lor repfy within second month 

2253 465 Extension for reply wfthm third month 

2254 725 Bctension for reply within fourth month 

2255 985 Expansion for repty within fifth month 

2401 160 Notfee of Appeal 

2402 160 Filing a brief in support of an appeal 

2403 140 Request for oral hearing 

1451 1.510 Petition to Institute a puWk: use proceeding 

2452 55 PeilUon to revive - unavoidable 

2453 650 Pelldon 10 revive - unintentional 

2501 650 Utility Issue fee (or reissue) 

2502 235 Oeslgn issue tea 

2503 315 Plant Issue fee 

1480 130 Petitions to the Commissioner . 

1B07 50 Processing fee under 37 CFR $ 1.17{q) 

1606 160 Submission of Information Disclosure 
Statement 

B021 40 Recording each patent assignment per property 
(times number of properties) 

2609 375 Filing a submission after final rejection 
(37 CFR $ 1.129(a)) 

2310 375 For each additional invention lobe examined 

(37 CFR § 1.120(b)) 
2801 375 Request for Coniinued Examination (flCiq 

1802 900 Request tor expedited emminalion 
of a design application 



Fee Paid 
I 



Other fee (spedfy) Tcra>in*i gadafaner 



cm 

| 110.00 \ 



'Reduced by Basic RHng Fee Paid 



SUBTOTAL (3) 



5110.00 




/not be Included on thla form. 



card Information and authorization on 




on rha'^cKinfal tims you require to compile this form and/or suggestions for reducing this burden, should be sent tpjhe CWef Wc^ 

end ITiadem** oKWsKrZlICfimme«e,P.O. Box «S0, Alexandria, VA223l3.t*50. DO NOT SEND FEES OH COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: &>rWnlsstoner for Patenia, P.O. Box 1450. Alexandria, VA 22313-1450. 

ffyou nsed assistance in compiling the fyrm, cuff J^XW r rr>9J9S> (1-800-7B8-9 159) and select option 2. 
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Certificate of Transmission under 37 CFR 1 .8 



I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office 



g4aj to. 2 * . 



on 

Date 



Signature I 



Allyson K. Jacobs 



Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this certificate must identify 
each submitted paper. 



Tha cdlBctton erf mformaUon Is required by 37 CFR t.e Tha information Is required to obtain or urtain a 5an5f5 by tha public which It to So (and by the 
U^^C^T^ governed* 35 U.S.C. 122 and 37 CFR 1.1* This «*n*ctt>n Is to1^ 1.8rtJnU« to 

gating, preparing, and tubmhiing the compter ippVeeltan form to the U3PTQ. Time «J l VW y d^endmg on ^'f^* 
^asa Any commit o^amouni of time yon require to complete this torm and/or suggestions tor reducing thte burde^ou d be sent to Churf 
SmZoScor, U.S. Patent and Trader* Office. U.S. Department Commerce. P^ Box U*0, ^^^t vf ^1^0 
FEES Ofl COMPLETED FORMSTO THIS ADDRESS. BEND TO: CommlaelonoT for Patenia, P.O. Boat 1450, Alexandria, VA 22318-1450. 



// you need assistant* in completing tha torn, calf 1-&Q0-PTO-9199 and select option 2 
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